
 
 

 
CITY OF TEMPE NEIGHBORHOOD LEADERSHIP ACADEMY 

 
 
1. NAME (please print):  ______________________________________________ 

 
 

2. ADDRESS:    _______________________________________________ 
    Street     

     
  TEMPE, AZ    ____________________ 
     Zip Code 

 
3. HOME PHONE:   ____________________ OFFICE:  __________________ 
 
 
4. E-mail address (if available) _________________________________________ 
 
 
5. I would like to enroll in the following classes (please mark your selections with an X): 
 

 
______A. Tuesday, March 21, 2006 - 6:30 p.m. – 8:30 p.m.   

LEADING A HOMEOWNERS ASSOCIATION  
 

______B. Tuesday, March 28, 2006 - 6:30 p.m. – 8:30 p.m.   
HOW TO BE A GOOD NEIGHBOR 

 
 ______C. Tuesday, April 11, 2006 - 6:30 p.m. – 8:30 p.m. 

CRIME and FIRE PREVENTION IN YOUR NEIGHBORHOOD 
 

______D. Tuesday, April 25, 2006 - 6:30 p.m. – 8:30 p.m.   
TOWN/GOWN RELATIONSHIPS 

 
______E. Tuesday, May 9, 2006 - 6:30 p.m. – 8:30 p.m.  

LEADING A NEIGHBORHOOD ASSOCIATION  
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